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BOX 8-1    Recommendations Concerning Federal and State Agencies and Funding for EMS-C
The committee recommends that:
•   Congress direct the Secretary of the Department of Health and Human Services to establish a federal center or office to conduct, oversee, and coordinate activities related to planning and evaluation, research, and technical assistance in emergency medical services for children.
•   Congress direct the Secretary to establish a national advisory council for this center; members should include representatives of relevant federal agencies, representatives of state and local governments,   the health care community, and the public at large.
•   states establish a lead agency to identify specific needs in emergency medical services for children and to address the mechanisms appropriate to meeting those needs.
•   state advisory councils be established for these agencies; members should include representatives of relevant state and local agencies, the health care community, and the public at large.
•   Congress appropriate $30 million each year for five years—a total of $150 million over the period—to support activities of the federal center and the state agencies related to emergency medical services for children.
councils), efforts to ensure that children's emergency care needs are met will, at last, receive adequate attention.
NOTES
1.  As discussed in Chapter 7, 1CD-9-CM E-cocies refer to the set of "external cause-of-injury" codes that supplements the standard diagnostic codes of the International Classification of Diseases, ninth edition, clinical modification.
2.  The Department of Defense (DOD) has been responsible for much research into acute emergency care and historically has trained many medics, corpsmen, and similar personnel. This training is not identical to civilian EMS training, but it may well meet paramedic certification and licensing requirements in various states.   Although DOD provides medical care, including emergency care, to children of service personnel, its principal focus in research and training is on care of active-duty personnel, particularly for combat casualties. The health care system of the Department of Veterans Affairs also delivers some EMS care but obviously does little if anything in the pediatric EMS arena.
3.  The committee considered at appreciable length various alternatives to the creation of a federal center or office for EMS-C.   These included continuation of the demonstration grant program—essentially a status quo stance not favored by the committee or likely to be an acceptable option to key interested parties, such as those in Congress.   Also debated at great length was creation of a federal or secretarial "Task Force," which would fall quite short of a new center or office. This was rejected as insufficient to live tasks and responsibilities outlined, P.L. 101-508]). It rejects, however, the notion that in absolute terms this level of spending is excessive to address the myriad needs of aroach recognized the enormous interstate variationcts be a model for the sortAttractive conceptually, the analyses are extremely hard to do because of the need to control or adjust for many case-mix (patient, diagnosis, and other) variables. Such an approach might be somewhat simpler when applied in the EMS context only, for instance in analyses of trauma deaths in a hospital selling using the so-called TRISS methodology (Champion et al., 1981; Boyd et al., 1987) (see Appendix 7A). However, the enduring controversies about acuity and severity adjusters, coupled with the range of settings in which emergency care can be rendered, makes any broad application of Ihis approach debatable.
